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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE Csusus

FILED DEC 13 1 _/9}7 STANDARD CERTIFI

Primary Registration District Noék'fés?/

THE STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH

State File No. £ d@ 8
Regitlrar's No §

Registration Distrlet No....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ county..G88CONEdS @ saeMissouri & County.. FB&SCORAdE 3 7
{b) Cit t SN hid o T T LA 1 4 o YO, '
) ¥ or toRm F{anda city or town limits, wrigk%gl& ? Pu‘t towaship) (&) City or town Rur a 1 [#)
{¢) Name of hospltal or institution: - (If outside city or town limits, write “"RURAL™)
T P — £ ; W swetNo.QWensville Route 3 L
(If not in hospital or institution, write street nomber or location) (Lf rusal, give location) O
(d) Length of stay: In hospital or Institution .
.y ear (Specify wherher || (¢} Citizen of {oreign country? NG (Ves or No)
In this community
years, months or days) If yes, name cotntry.
» print David Lee Ellis MEDICAL CERTIFICATION
I"U 1, NAME -
uT T Sodal seeart 20. DATE OF DEATH: Mompn€CEmMbeET .. 4
3. veteran, . . {¢) Social Secarity
3 N - year. 1947 hour. g minute. /5- ......
name war. o
21, I hereby gertify that I attended the decea.s%
5. Color ot 6. (a) Single, widowed, married, 1:'/\ ov. Lée 19. e . 19_?_.2;
1. semale ...| navhite . divorced..._s.lnglﬁ_... that I fast saw hsme_ alive on _Dg(‘ 1987 ;
6. (b) Name of husband or Wife....eeceeeeeeer 6. (€) Age of hushand or wife {f |} and that death occurred on thegate and hour stated above. Duration
3% alive.... 4% _years || Immediatg cause of death. £ &
7. Birth date of decensed._NOVEmMmber . ... 2.5,.._.__._. 1946 || eveEle. TAZa. é s Ve AL C’é‘f [,y o
{Month) (Year) || ™ '? _______ Q& Cdm ra 4‘.‘ 7777777 ! d'q, & ﬁ!
8, AGE: Yeara Manths Days If less than one day Due to.... X A ¥ & (:nﬁ#fl" /Qé’/éc /L
1 O 8 hr. min
Uwensvillie Missouri Due to
9. Birthplace C i
{City, town, or county) =™ =~ ~{S3tale or foreign country)
. Cth ditfons...... MQ ae.
10. Usual occupation none.. uiﬁ.ﬁ’;:..‘.ﬂlﬁ within 3 months of death)
11. Industry or business. none - PHYSICIAN
Major findings: Jrewy .
E 12. Name Dale ’ Elli > = S st = : gf npgraﬁg:ng___”___ T A ' ﬂ . t ' o. Underli
Jakes Prairie “WMissotri © &~ b e catse b
= 1 13. Birthplace : o
i . conp! (Stata or forcign country) Of auto p— . ! M el .- ?[?:)c‘l:ﬂieagg
§ 14. Maiden name ﬁld 't% ‘TV)Ii 11 er Py charged sta-
E9 15 mirthplace Oak Hiil Missouri p PR tistically.
= . vy v ot ooaaty) (State o fosclam somatrs) 22, 1f death was due to external causes, fill in the following:
16. (o) Informant.. D &le g 1 1 i g (s) Accident, suicide, or homicide (speciiy)
o Address_OWensville, No. _Route 3. ||® Dateof ccumence
11. (o Butkial () Date thereoll == 147 || (& Where did injury cccur? Wity or towr) . (County) o)
, . (Butial cremation, o rewoval} (Manth) (Day) SY“"’ (&) Did injury occttr ia or about home, on farm, in industrial place, in pub!u: p[aee?
(¢) Place: butial or cremation Li Ckl ider C emEt er y —
#
18. (z) Signature of funeral ﬂig‘mr r'li 11; ;’id HM OH . wint,e"- . \Vhile at work?. ______,__E’_’:?f' ‘y?‘ i’l';h:s of m)ury...__.__.____._..,w.._d
(&) Address wensv -t ; " Signatas A et ‘ m
23. & Aur _— (M.D.o Cuton A ‘0l
v o (bl orVardn s M‘:’:‘ Addr s : ' :Jat i r:df /
(Date received locs] rexistrar) aristrar’y signatore - ress. . Lty gn et pyy o g fof e e SIgn b=
MELARG =

(Licensed Embalmer’s Statement on Reverseo Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..................... Harvey. . Kahle. , Registered Apprentice No...9 -

working under my personal supervision.

Licensed Embalmer No.. 1444 .

Owensville, Mo.
P.O. Address....ooovoveoooe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN HANDWRITING. ({Failure to comply with
the above cnnstltutes grounds far revocation of license.) :

. - If this body is.not embalmed fact should be so stated above.




